A 38-year-old man with laryngopharyngeal reflux returned to the clinic complaining of persistent dysphagia, chronic throat clearing, and globus. The results of a barium swallow that had been obtained by his prim ary care physician were normal.
Figure. Multiple white candida I plaques overlie otherwise normal midesophageal epithelium .
A 38-year-old man with laryngopharyngeal reflux returned to the clinic complaining of persistent dysphagia, chronic throat clearing, and globus. The results of a barium swallow that had been obtained by his prim ary care physician were normal.
We performed transnasal esophagoscopy (TNE) , which revealed diffuse esophageal candidiasis (see figure) . A test for human immunodeficiency virus was negative. The patient was treated with oral fluconazole for 2 weeks, and he experienced a complete resolution of his symptoms . Follow-up TNE was performed at 6 week s, and findings were normal.
Candida albicans is the most common cause of infectious esophagitis. Candida esophagitis is usually assoc iated with underlying immunodeficiency or with corticostero id use, although this was not the case in our patient. Concomitant oral lesions are present in one-half of all affected patient s. 
